GENERAL COMMENTS
This is a cross-sectional study of 3,478 Chinese girls comparing age at menarche reported in face-to-face interviews (FFI) to that reported using Computer assisted self-administered interviewing (CASI). The rationale for this study requires better justification. CASI is described as a strategy for increasing reporting of risky or undesirable behaviors; however, it's unclear how the authors believe this would impact the reporting of menarche. It is likewise unclear if the authors had an a priori reason for believing CASI may provide a less valid estimate of age at menarche compared to FFI. Moreover, important methodological information is missing or difficult to understand: Did the CASI and FFI take place on the same day? How was menarcheal status and age at menarche assessed using CASI and FFI? Overall, the paper is difficult to read and needs substantial revision.
Specific comments: Abstract -Include N and average age of participants, and average age at menarche, including confidence intervals.
Strengths and limitations -Item 1 is the study aim, not a strength or limitation.
-Item 3 requires clarification. 
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GENERAL COMMENTS
This is a cross-sectional study of the validity of the age at menarche in 3478 Chinese girls, aged 9-15 years, comparing between the selfassessment using computer-assisted self-administered interview (CASI) and the standard method of face-to-face interview (FFI). The results of this study found the correlation of the age at menarche of CASI and FFI was 0.728. The overall sensitivity, specific city, positive predictive value (PPV) and negative predictive value (NPV) were 0.97, 0.90, 0.96 and 0.92, respectively. The girls from grade 5 or aged 9-10 years had lower PPV and accuracy of ~0.75, and girls from grade 12 or aged 17-18 years had NPV of only 0.25-0.50.
VERSION 1 -AUTHOR RESPONSE
Reviewer #1
1. This is a cross-sectional study of 3,478 Chinese girls comparing age at menarche reported in faceto-face interviews (FFI) to that reported using Computer assisted self-administered interviewing (CASI). The rationale for this study requires better justification. CASI is described as a strategy for increasing reporting of risky or undesirable behaviors; however, it's unclear how the authors believe this would impact the reporting of menarche. It is likewise unclear if the authors had an a priori reason for believing CASI may provide a less valid estimate of age at menarche compared to FFI. Response: a higher reporting of adolescent sexual behavior, drug use, and violence in surveys of risk behaviors were observed with CASI for school-aged children in comparison to FFI or paper-andpencil self-administered interviews because the CASI can increase privacy of responses and the freedom for reporting behaviors that are widely believed to be risky or socially undesirable. However, FFI for assessing adverse experiences is generally regarded as superior to self-administered interview because FFI allow for probing and clarification of relevant details and minimize biases related to subjective responding. Moreover, Girls' attitude to menarche has been found to vary according to their different cultural backgrounds. In Asian countries, girls are more sensitive and conservative regarding reproductive health issues. Therefore, girls in Asia tend to feel ashamed when talking about menarche (Page 5-6).
2. Moreover, important methodological information is missing or difficult to understand: Did the CASI and FFI take place on the same day? How was menarcheal status and age at menarche assessed using CASI and FFI? Overall, the paper is difficult to read and needs substantial revision. Response: the CASI and FFI took place on the same day. The interval was less than 6 hours. We revised the manuscript (Page 7-8). We have language copyedited for whole of the manuscript according to editor and reviewer's comments.
Specific comments: 3. Abstract-Include N and average age of participants, and average age at menarche, including confidence intervals. Response: we added the message in the abstract; please find it in the manuscript (Page 3).
Strengths and limitations 4. Item 1 is the study aim, not a strength or limitation. Response: we rewrote the 'Strengths and Limitations', please find the details in the manuscript (Page 4).
Item 3 requires clarification.
Response: we rewrote the 'Strengths and Limitations', please find the details in the manuscript (Page 4).
Methods 6. How were participants recruited? Was there additional eligibility criteria? Response: the girls included in this study were from a cross-sectional study in 6 provinces of China. These girls were sampled using multistage clustersampling strategy. The detailed sampling procedure was described in a previous paper (QiguoLian, XiayunZuo, Yanyan Mao, Shan Luo, Shucheng Zhang, XiaowenTu, Chaohua Lou, Weijin Zhou. Anorexia nervosa, depression and suicidal thoughts among Chinese adolescents: a national school-based cross-sectional study Environmental Health & Preventive Medicine, 2017, 22 (1):30.) (Page 7).
7. Did the 788 girls who refused physical examination complete the CASI? If so, how did they compare to the rest of the study population?
Response: compared to the participants left in the final analysis, 788 girls who completed the CASI but refused physical examination were older and more often from rural area. Please find the detailed information in supplementary table.
8. What did physical exam entail? Response: in physical exam, the clinician did general examination and interview like asking girls'birthdate, disease and surgical history, and measuring their weight and height. They also did examination and interview on pubertal development, like inspecting and palpating girls' breast, and asking their menarcheal status and age at menarche. All of the girls were interviewed privately. We revised it in manuscript (Page 8).
9. Did CASI and FFI occur on the same day? If not, please report the length of time between CASI and FFI. Response: yes, the CASI and FFI took place on the same day. The interval was less than 6 hours.
10. Did the clinician performing the FFI have knowledge of age at menarche or other data reported using the CASI? Response: no. the FFI and CASI took place separately and the clinician had no idea of age at menarche or other data reported using the CASI except for recruiting information like location, recruiting code.
11.How was menarche defined or explained in the CASI and FFI? Response: During CASI and FFI, girls were interviewed with two main questions regarding their menarche. The first question was 'do you have menstrual periods?'; if the answer was 'yes', they were asked 'how old were you when you started your first period?'. (Page 7-8).
In CASI, Additional questions were asked as necessary to probe for a more accurate date of menarche attainment (e.g., 'what grade in school were you?' and 'what season was it?') (Page 7). In our study, 603 (17.3%) girls did not know what menstruation was, and girls in grade 6 or lower had lower knowledge of menstruation than girl in grade 7 or higher. The percentage was different across grades. We did a subgroup analysis according to the girls' knowledge of reproductive health including menstruation (Awareness in reproductive health), please find the results in Table 1 and Table 2 . In FFI, the trained clinicians firstly explained about menstrual periods to the girls and clarified that menarche was the first menstrual bleeding. The clinicians also asked necessary questions to help the participants recall their age at menarche (e.g., 'what grade in school were you?' and 'what season was it?') (Page 8).
12. How were girls who responded as 'unclear' menarcheal status treated in the analysis? Response: there were 203 out of the 3478 girls (5.84%) were unclear about their status of menarche by CASI (49 had menarche and 154 did not by FFI). These girls were treated as a separate group when we calculated the sensitivity and specificity.
13.Please clarify why both Pearson and Spearman correlations were performed. Pearson correlations do not appear to be presented in text or tables.
Response: In our study, the age at menarche was discrete with the range of9 to 17 years old. We calculated both Pearson and Spearman correlation coefficients. The Spearman coefficients were a little bit higher than Pearsoncoefficients.We conservativelykept the Pearson coefficients before. This time we added the Spearman coefficients in Table 2 (Page 20) .
